three since then. On examination there was seen a depression, corresponding to a former perforation behind the malleus, in which the stapes was visible, with a sunken cicatrix attached to it; it was then noted that there was giddiness when Siegel's suction speculum was employed.
On March 1, 1907, ossiculectomy was performed, as the ossicles were not serving any purpose and blocked up the passage from which the desquamative products might escape. From that time he has been entirely free from the attacks. Labyrinthine reaction to cold is excessive, and suction with Siegel's speculum acting on the exposed fenestra ovalis causes intense disequilibration.1
Discussion.-The PRESIDENT said that he had never seen a case in which one could be sure that the condition was aural vertigo, as opposed to epilepsy, with loss of consciousness.
Dr. YEALLAND said that in the second case it was stated that the patient, when he was a boy aged seven, had received a blow over the ear, and the question arose as to whether the epileptic attacks were due to contusion of the brain, resulting from that injury.
Dr. C. P. SYMONDS said that there were cases in which one had to be satisfied that the patient had lost consciousness for two or three seconds, despite one's initial prejudice to the contrary, and he wondered whether, in trying to interpret this phenomenon, it was not really a natural result of excessive stimulation with irradiation in the medulla. He believed that excessive stimulation of the medulla, possibly by way of secondary vasomotor effect, might produce temporary loss of consciousness, and that that might be the explanation in these cases.
Dr. RUSSELL BRAIN said that the second case raised an important question, namely, the occurrence of loss of consciousness in epileptic attacks as a result of lesions of the ear. It would generally be agreed that it was quite exceptional for a patient suffering from aural vertigo to lose consciousness or have anything like an epileptic attack, but he had recently seen a woman who began to have attacks which appeared to be typical attacks of aural vertigo, and in some of these she did lose consciousness and found herself on the floor.
Sir JAMES DUNDAS-GRANT (in reply) said that he had been greatly struck by the occurrence of vertiginous attacks in people who had suffered from an injury to the head and concussion. What influence the blow could have had in this particular case he would not like to say, but he thought it must have been a somewhat subsidiary one, otherwise the vertigo would not have disappeared as completely as it had done simply as a result of the removal of the ossicles of the ear.
1 Proceedings, 1911, v (Sect. Otol. 22 and 23) .
Leslie L., aged 9 years. The child comes of a healthy family and at an early age was found to have a club-foot on the right with some wasting of the leg below the knee. On being cross-questioned the mother says she believes that he has never been able to shut his eyes properly. Three years ago, following an operation on his foot, it was noticed that there was something definitely wrong with his face.
When examined, June 30, 1930, he had bilateral weakness of the upper face and the lower face was "suspicious." There were no other symptoms or signs except the abnormal right leg and foot. When seen again, September 4, 1932, the upper face was quite immobile and the lower face markedly weak on each side. There was total-absence of outward movement of each eye, but the other ocular movements and the pupillary reactions were normal. Diplopia had not occurred. The tongue was wasted, more on the right side than on the left. The other cranial nerve functions were normal, and no other signs of disease were found in the nervous system.
Skiagram of skull, normal. Lumbar puncture has not been performed.
Proceedings of the Royal Society of Medicine 10
The condition is probably one of a nuclear degeneration or a slowly progressive pontine tumour.
Dr. J. PURDON MARTIN said that he was not familiar with any condition of progressive nuclear degeneration in patients of this age (nine years), and certainly the commoner lesion in such patients was a glioma pontis. He did not think that the fact that the disease had been noticed for a very long time was against the diagnosis of glioma pontis. History.-For three and a half years he has complained of Jacksonian attacks affecting the left leg. The attack began with tingling in the foot, followed by clonic movements starting at the ankle and passing upwards to affect the entire limb. Eighteen months ago each attack, although starting in the same way, began to lead to loss of consciousness. During the fit he was.usually incontinent and bit his torgue. The fits began to become more frequent, averaging about one in five weeks. On admission to hospital he showed the following physical signs: Pupils equal, right slightly more sluggish in reaction to light than left. Fundi normal, except for some fullness of the veins. Slight lateral nystagmus to right. Other cranial nerves normal. Arm-jerks brisk and equal, kneeand ankle-jerks, left slightly greater than right, plantar reflexes flexor. Abdominals, right slightly greater than left. Co6rdination and sensation normal. No other physical signs.
Blood Wassermann reaction negative. Cerebrospinal fluid: 2 lymphocytes per c.mm.; total protein 003%; globulin, no excess. Wassermann and Lange reactions, negative. Skiagram of skull negative. April 20, 1932: The skull was explored by Mr. Cecil P. G. Wakeley and Mr. Paterson Ross, under a local anasthetic. A flap of bone was turned back over the right motor area exposing an cedematous patch of brain with a tumour situated near the vertex. The flap was replaced and the wound closed.
May 4, 1932: A second operation was performed and a large tumour the size of a hen's egg was removed from the right motor cortex, rising apparently from the falx cerebri. The cavity remaining after the removal of the tumour was plugged with gauze and the wound closed. Five days later the plug was removed. Following operation the patient had a complete paralysis of the left arm and leg. By the end of May voluntary movement was returning to the leg but the arm was still paralysed. Movement began to appear in the arm about the middle of June and both the arm and leg have gradually improved until all movements are now present. On the left side, deep reflexes remain brisker than on the right. There have been no further fits.
Commentary.-An interesting clinical feature of this case was the relatively few physical signs when the patient was seen, in spite of the size of the tumour. He showed only slight nystagmus to the right, a slight increase in the left knee-and ankle-jerk, and a possible slight reduction of the left abdominal reflex. Operation was advised mainly because of the definite sequence in the Jacksonian attack.
Discussion.-Mr. C. P. G. WAKELEY said that the interest was in the large tumour which was straddled by the sinus, part of which he had to remove. He had expected the patient to show some symptoms following the removal of part of the sinus, which received five or six tributaries from the tumour on either side, but there were none.
Dr. CARNEGIE DICKSON showed the specimen removed from this case. The interesting point from a pathological point of view was the extreme " polyvalency " of the cells of such meningiomas-sometimes typically endothelial-forming and lining numerous vascular spaces, at other times producing solid psammomatous and other varieties of cellular tumour, and
